MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —H2—-0112266 .
DEPARTMENT OF PUBLIC HE:AI..TH AND 'll. g ‘
__-- e e Primary Registration District No. ___ _____________ Registrar's No. .

STATE FILE NUMBER

B wewoo |- 7
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceazed lived. If institution: Residence before
VS 300 a 8. COUNTY RallS . a. STATE Mo, b, COUNTY Rells. admission}
Rev. 4/59 % b. CITY (i outiide corporate limits, Give TOWNSHIP ony) Langth of stay in 1b < ey Trsids Limits
g owv  Spencer Township. 10Min. roww Center,Mlssouri. Yas G No O
1 it vi ’) z € LUCI,.;‘.PIFIAME OF {If NOT in hospital, give location) Inside Limits d'Asg%EzEETss {If cutside, give location) Reside on Farm
7 r iNsTTUTion Near New London,Mo, Yeu I NoiE Center,Missouri. Yes O No 8§
/? 0 a
a ‘ 3. #AME OF DECEASED First Middle Last 4. DOATE Month Year ™
(Fype or print} ~ PHOMAS EDGAR ROBINSON. osm  March 26, 1962
4 o) 5. SEX 6. COLOR OR RACE 7. Married 3§ Mever Married [ |8 DATE OF BIRTH | 9. AGE (last birthday) {IF UNDER 1 YEAR { IF UNDER 24 HR
5 Male White Widowed [m] Divorced [ 9-29— 9 72 Months | Days Hours I Min.
U SR 10a. USUAL OCCUPATION [Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 4 g R AEHP Bippiyr gt retired Farm . |Ralls County,Mo, U.S.A.
7 Q 13, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T4. NAME OF HUSSAND OR WIFE
P .
—-—Q—E Thomas Robinson. Susan Jagkson Mrs Bessie Robinson
8 2 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
—9—-—— < {Yes, nNor unknown) I(lf yes, give war or dates of servi¢ 9 Be ss ie ROb ins 0N, o entel" MO .
LLf
——ZZQ—K- % = ¥8. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
0 z PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
a o = WwMEDIATE cause @ Gunshot Wound in head. instan
1 O o .
G o
o
12 = | s conditions, fany,y  DueTo® S81f Inflicted gunshot wound in head friom
222 -7 w5 wlr:hich gave riu‘ t;::
E g a DYU cavse l:
B,_p |F aring the under | eto_ 22 Rifle
———-———% z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf nof related to the terminal PART III. Hf deceased was  famale  was
= disease condition given in PART | {a) there a pregnancy in last 90 days.
g g O Yes | O Ne I O Unknown
"'E" & | 779 WAS AUTOPSY | 20a. ACCIDENT su:%ne HOMCIJCIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 16.}
[ PERFORMED? .
=) G YESQ NOE Self inflicted.
> g S | ICTTIME OF — Hour  Wonth, Day, Vear
- a.m.
x O g N 00 3=26-~1962
Z ] 20d. INJURY QCCURRED 20e. ;’UKCEf OF INJL:RY 1(°'°ff' in l::lr‘:'obon.rr l;oma, 204. CITY, TOWN, CR LOCATION COUNTY STATE
] WHILE AT WORK arm, factory, strpet, office bldg., ete,
X : a . NOT WiILE AT WORK O Highway 19 Spencer Township Ralls Co,lo,.
a
5 o E é 21. | attended the deceased fro o Med .ent ion, and last saw =|m elive on
: s * 9 t Desth occurred at about ll H Q0 A! m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 B 279, SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
> & = Coroner, Perry,Mo, Ralls Countye. 3=-27-62
E 73s. BURTAL, CREMATION, | 23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
o =} REMOVAL fpecify) G o
-4 | Buria 3=28=1962 Olivet Cemetery,. Ralls County,Mo.
= < | TZ4. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= % . ... Perry,Me, 3=28-1962
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STATEMENT BY LICENSED EMBALMER

" . -

t hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supérvision.

Student

Signature of Student Embalmer

\ - -
- - ‘Licensed Embalmer No. 3820

. T P.O. Address. rerry,Missouri,

Note: The aboye MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

L' If this body is not embalmed fact should be so stated above. - -

- - .
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